MISSOUR! DIVISION OF HEA—LTH—STANDARD CERTIFICATE OF DEATH

Z6R2—02361<

Registration District No, ___-./__ ___Q

- ——_FPrimary Registration District &_Q._gzé-___ﬂegiuru's No. --3_l_2_____

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED “
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
e a, COUNTY a. STAT b. COUNTY admission)
VS 300 al Jackson Mo Jackson
- Rev.-4/59 |. Qi - b CIY if-outeide corporste timis, give TOWNSHIP only) Langth oF-wtayain b [« GV v T r s ren e =] -inside Limite-
qu
PP TOWN Independence 18 hrs TOWN Independence Yor M No
1,7 a s < c. FULL NAME OF (If NOT in haspital, give |ocation} inside Limits d. STREET (If cutside, give location} Reside on Farm
i o o vea ] "M 1337 S0 0 0 ¥
-] £ .11
27505 |2 |8 Yndependence Sgnt & Hos o Osage 0 No
3 ‘ a. gAME OF pE)CEASED First Middla Last 4. Dé\gE Month Day Yeur
Ype or print + . .
Orville D Williams DEATH June 11 1962
4 O 5. SEX 4. COLOR OR RACE 7. Married Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER IDYEAR :: UNDER '.: HR
. i? H Menths ays ours in.
5 f Mal e Whlte Widowed Divorced [J 11/5/18% 65 u |
10a. USUAL OCCUFATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P during most of warking life, even if retired)
tationary FEngidsrg 1.M.C.A. Blue Springs Mo USA
7 o 13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i11iams Anna Surface Madeline -
8 ¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? B 17. INFORMANT Address

2/~ o

USE BLACK INK

OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NOC.

DOCUMENT

BY AFFIDAVIT OF

(Yes, no, or unknown) ' (If yes, give war or datas of service,

Wayne W1111ams 1119 W Sho

rt

18. CAUSE OF DEATH (Enter only ¢ne cavse per line forroproprer INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: j D Q WM ONSETzND DEATH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under- .
lying cause last, DUE TO (c) : Q
n LS I
z PART Il. OTHER SIGNIFICANT CONBITI S NTRIBUTING TO DEATH bulU{ot related t¢ the terminal PART 1ll. if deceassed ay,‘ female was
g easa condition give: TX (a) there 2 pregnyney in last 90 days.
>
3 I h . ] [ Yes I [ No l [] Unknown
fre A
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ﬂOMrﬂDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] O a. :
v YES[O NOQO '
-
< n
20¢c. TIME CF Hour Month, Day, Year
- INJURY  a.m. i
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J ,
+rer— :
21. 1| anended the deceased from ,’ /JS-@ 10—.Mnnd last saw poo alive on l Jéq_ 7/
Death occurred at. m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
—\ A — N
27a TURE [Dégres or fitle 226} ADDRESS 22c. DATE SIGNED
b))
23a. BURIAL, CREMATION, ™~ 23b. DATE / M 23c. NAME OF CEMETERY™ OR CREMATORY 23d. LOCATION (City, town, ar county) i [Sta)‘)‘ v
R VAL (Specify) .
Rehlaval 6/13/1%62 Qakland Cem . Buckner Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY I.OCAI. REG.

Webd Funersl Home Blue Springs M y

(Licensad Embalmer’s Statement on Reverse Side)




&

&gt gi

B

*  STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _—= — I ‘ Student Embaimer No.

working under my personal supervision.

Student —_—

Signature of Student Embatmer

Licensed Embalmer No. y/q? 3

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



